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REDACTED - FOR PUBLIC INSPECTION 

June 25, 2015 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 OOC~~ DUPL\C~"tt 
Re: In the Matter of ETe! Annual Reports and Certifications, Connect America Fund, A 

National Broadband Plan for Our Future, Establishing Just and Reasonable Rates for 
Local Exchange Carriers, High-Cost Universal Service Support, Developing a Unified 
lntercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
Lifeline and Link-Up, Universal Service Reform - Mobility Fund, WC Docket Nos. 
14-58, 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 
09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Com Belt Telephone Company ("Corn Belt"), please find enclosed two copies of 
Com Belt's FCC Form 481, along with the redacted versions of the Confidential Financial 
Information. 

Also enclosed are copies of Com Belt's redacted progress reports on its five-year service quality 
improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information is being filed 
under eparate cover. 

Plea e do not he itate to contact me at ( 402) 441-4315 if you have any questions regarding thi 
ubmission. 

Ji~ No. of Copies rec'd-~ ..... t::l __ _ 
ListABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402·398·0065 
233 South 13111 Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402·441·4315 • Fax: 402-441-4317 
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Re pectfully ubmitted, 

Con ortia Consulting, Inc. 

Encl. 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402·398·0062 • Fax: 402-398-0065 ... 
233 South 13'h Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402·441 -4317 J,, 
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<010> Study Area Code 351141 

CORN BllLT T8I. CO <OlS> Study Area Name 

<020> Program Year 2016 Received & Inspected 
<030> Contact Name: Person USAC should contact 

Blnily sw...,.en 
with uestlons about this data 

<035> Contact Telephone Number: 7126642221 ext. 
Number of the erson Identified In data line <030> 

<039> Contact Email Address: 
Email of the person Identified In data line <030> cbtelcoenetin1.net 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (volce,..l _.....,._., 

<210> I ./ ~- check box If no outages to report 

<300> Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (bro;..ad:.:b:.:a:;..;n:;dl:...__,!:I =o====:::L-----------. 

om 

<330> Detail on Attempts (broadband)! I I 
• (ottDch dHulpt/Wt document} 

<400> Number of Complaints per 1,000"-cu-s-to- m- ers- (v_o_i_ce"'")----------------' 

<410> Fixed ,o .o 
<420> Mobile "' ... 0:.:0::::::::::::~ 
<430> Number of Complaints per 1,000 customers broadband 
<440> Axed o.o <450> Mobile '"o ___ o ______ _ 

<500> Service Quality Standards & Consumer Protection Rules Compnance 

<510> 

I .. ,, .. ~ .. .., 
<600> 

<610> 

<700> Company Price 0 erlngs voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)7 Q @ 
<1000> Voice Services Rate Comparablllty Certification 

(attDcMd desaiptiw documftlt) 

,~ _ ___, 
(corr!p(ctt attadled-*1/rttt) 

{aimplm attacltcd-nt} 

(1/,...., camp/«ttottadtod-(} 

Ives 

./ 

./ 

./ 

./ 

./ 

./ 

IM.Mp 

II ./ 

II ./ 

II ./ 

II ./ 

II ./ 

.. ,,,, I , ___ ... ____ l,Rllll 

<1100> Certify whether terrestrial backhaul options exlst (Yes or No) (!) Q (lfn«.dtcdr. fl>lnd/c:ote~I 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

Price tap Carriers, Proceed to Price Cap Additional DocumenUltlon Worksheet 

lnd11ding Rate-of-Ret11rn carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (dluktl>lndfcat•<ertf/kotlon/ 

<2005> (compl•t• ottDchod worluhttt/ 

Rate of Retum C.rriers, Proceed to ROB Add!t!onal Documentation Worlcsbtet 

<3000> (dtcdr. fl> Indicate certqlcatJon) 

<3005> .. 
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<010> Stud~ Area Code 351141 

<015> Study Area Name CORN BBLT TBX. CO 

<020> Pro1ram Year 2016 

<030> Contact Name - Person USAC should contact re1arding this data Badly 8wanaan 

<035> Contact Telephone Number - Number of l!erson identified in data line <030> 7126642221 ut. 

<039> Contact Email Address - Email Address of person identified in data line <030> cbt•lcoetletins.net 

<110> Has your compan~ received its ETC certification from the FCC? (yes/no) V ® 
If your answer to line <110> is yes, do you have an existing §54.202(a) •s 

_______ {yes I no I Q 0 <111> year plan" filed with the FCC? 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) •s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 3511411Al12.pdf, 351141IA112 Map.pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality Improvement plan pursuant to §54.202(a). The Information shall be 

submitted at the wire center level or census bloclc as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used kl improve selVic:e "'ality and how support was used to inprow selVic:e quaity 

<116> How much (USF) was used to i111>roYe selVic:e coverage and how support was used to improYe selVic:e coverage 

<117> How much (USF) was used to~ sel'lice capacity and how support was used to lmprow S8IVice capaciy 
<118> Provide an explanation of network Improvement targets not met 

In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 
-

Yes 

Yes 

Not Appllcable 
-

Page 2 
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<010> Study Area Code 351141 

<015> Study Area Name CORN BELT TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data 11m.i1r swensen 

<035> Contact Telephone Number - Number of person identified In data line <030> 7126642221 ext. 

<039> Contact Email Address - Email Address of ~erson Identified In data line <030> cbtelcc>eoetins. net 

<220> - -- -- -- b4> - - - - <f> 
NORS Did This Outage 

Reference Outase Start Outage Start Outage End Outage End Number of 911 Facilities Senrice Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/No) au that apply) (Yes/No) Resolution Procedures 

Page3 



<010> Study Area Code 351141 

<OlS> Study Area Name CORI! BBLT TBL CO 

<020> Pro~ Year 2016 

<1130> Contact Name - Pet'SO!l USAC should oontact regarding this data S!!!l.lv sw.""en 

<035> Contact Telephone Number-_ Number e>f person Identified Jn data Une <030> 1126642221 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> cbtelcoenetin.o. net 

<701> Residential Local Sel'V1ce Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> -·--.··~ '""'· 
,,, 

• 

1/1/2015 

16.0 

-·-····-..-=·· . • J 

Residential local 
, .. , ... JI."'.:~~~ 

State Elcchanp llLECI SAC(CETCl RateTYDe Service Rate State Subscriber Line Cha,.. 

C'-- -· 
, __ ... _ _. ···-~- ... --, 

- - -- -

l'llge4 

'a·-N."'7\Y I .. :re~,,-- . . - . . ,. -·1.: : . • ... '~T""f:et:'&Y:fit 

Mandatory Extended Area 
State Universal Service Fee Service Charo Total Der line Rites and Fee 
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Pages 

<010> Study Area Code 351141 

<015> Study Area Name CORN BBLT TBL CO 

<020> Pre>gram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Emily Swenson 

<035> Contact Tell!fl!lone Number - Number of person identified in data line <030> 7l266f22 21 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> cbtelc~etins .n e t 

<711> -~i~~ft:~~Jrtim~am~~~s~~~~Lfi~~Jr~1-1~~J~tMiit~~:~~:wr;·~~:!J~1>:~~~11~1~~~~1i'~~ i1~~~~~t.£~m~~~~:~2: 

Broadband SeMce - Usage AJ'-<:e 
State Reculated Download Speed Broadband Senric:e - Usage Allowance Action Taken When 

State Excha,... (ILEC) Resldentlal Rate Fees Total Rate and Fees (Mhnc) Upload Speed (MbPS) (GB) Umlt Reached {•lect} 

""-- -"-- _ .... 
--- -
~ . . - - ._ .. .,,,, .. ,...,,,,, __ .. 
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<010> Study Area Code 351141 

<015> Study Area Name CORILBl!LT 'l'BL. C(l 

<020> Program Year 2016 

<030> Contact Name - Pet'Son USAC should contact regarding this data Emily Swensen 

<035> ContactTeleJ>hone Number - Number_()fl>'l_rson lclentlfled in data fine <030> 7126642221 ext . 

<039> Contact Email Address - Email Address of J>ll_rson Identified In data line <030> cbtelcoeneti ne. net 

<810> Reporting Carrier CORN BBI.T TRI. CO 

<811> Holdirig_Comi>anv com Belt Telephone company 

<812> Operating Com1><1_ny CORN BBI.T TBLBPHONB COMPANY 

<813> !i,~~~J.Y2tr~~~~~~x~ .. ~ '~\B&~~~4':fill:~,~~~:f:.j£ tt~;4f'~ft.~~~l1tt~ ~~~lli-~~~tii:e:d~:.,]f,,_~~w' ,,;~~-ti?~~"·' .,/1f'4:).·~~1 
Affiliates SAC Doing Business As Company or Brand Designation 
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~W:~-~,- J_~'.5~;: tj~7' , , .. : . ·: T -·, ;;~~};;·1,~;Ji~;"-0~'~\·~'~r(~<~'.. , . .. ; . . ~ . :<'* :; ~li'..'.~~~';rr. ·:~ 
<010> Study Area Code 3511'1 

<015> Study Area Name CORN BB'LT TBL 00 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re1ardlng this data Bmily SWGrulen 

<035> Contact Telephone Number - Number of 1>erson Identified in data line <030> 7126Gt2221 ext. 

<039> Contact Email Addre.ss - Email Address of person identified in data line <030> cl>telcoeoati.ns.net 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation [ I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document{s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning With a focus on Tribal 
community anchor Institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yea or No or 
Not Appllcable 

Name of Attached Document 
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<010> Study Area Code 3s11u 

<015> Stud'l Area Name coRN BELT TBL co 

<020> Program Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data emily swensen 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 112664 2221 ext . 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> cbtelcoene t i ns.net 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(9) (Yes, No). 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(9). 

I I 

I l 

Pages 
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<010> Study Area Code 351141 

<015> Stu<fy Area Name CORN BBLT TBL CO 

<020> Program Year 201i; 

<030> Contact Name - Person USAC should contact regarding this data _li!lllUY_$Wens~ 

<035> Contact Telephone Number - NUlll~E!r_Of person identified In data line <030> 112602221 ext . 

<039> Contact Email Address - Email Address of i:>erson identified in data line <030> cbtelcoenetins .ne t 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I """'""' - I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[I] 

DZJ 

~ 

Name of Attached Document 
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<010> Stucly Area Code 
<OlS> Stucly Area Name 
<020> Program YeM txJKN BISLT TEW W 

<030> Contact Name - Person USAC should cootact 11!Prdllll this data 21116 

<035> Contact Telephone Number - Nu111~~~erson Identified In data Ane <030> lSll.l.J.y~en 

<039> Contact EmaU Address - Emell Address of person identified in data hne <030> 
coeei:coenec1na. nae 

Select the appropN!t8 NSponsa below(Yes, No, NotAppl!Qbie)to note compllance aa redplent of incremental CoMKtAIMflal Pllue I ,.port. frozen H1ch Cost support. Hlch Cost support to offset_, charp!9ductlons, Mid 
CanMCt ArMtlc:a Phase II support as set forth In 47 CFR t 54.313(b),(c),(d),(e). The information reported on this fonn lllld in the documents atlllChed below Is accurate. 

lnawMntlll ConlMICt Amel1c:I Phase I reportJnc 
<2010> 2nd Year certification {47 CFR § 54.313(bK1)1) 
<2011a> 3rd Year certification {47 CFR § 54.313(b)(1)11) 

<20llb> Attachment {47 CFR § 54.313(b)(1)11} 

Price Cap Carrier Rec:elvl111 frozen Support Certfflc:atlon (47 CFR § 54.312(a)) 
<2012> 2013 frozen Support Calculation {47 CFR § S4.313(c)(l)} 
<2013> 2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)) 
<2014> 2015 Frozen Support Cala.llation {47 CFR § S4.313(c)(3)) 
<2015> 2016 and future frozen Support Calculation {47 CFR § 54.313(c)(4)) 

<2016> 
Price Cap Gamer Connect America ICC Support (47 CFR § S•U13(d)} 

Certlflcatlon Support Used to Build Broadband 

ConMd America "'- II Reportl111 (47 CFR t 54.313(e)} 
3rd year Broadband Service Certiftcation 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
[- ........ J 

N1me of Att1ched Document(s:J ust•na Ktqu1rea 1nrormavon 

I I I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document{s), on line 2021,wntalns the required information I I 
pursuant to § 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I I 
E :s au: E'.!i IC L I il:U:::: g_ .I J •-E _z __ 
Name or Attler.d DocUment(s, ~· n~MCU ''"""'''""~' 

PaplO 



<010> Study AIM COO. 3SlH1 

<015> Study AtH Name CORN BBLT TBL 00 
<020> ~Y ... !______ ____ _2lllJi 

<030> Contact Name - Person USAC should contact regarding this data !!mily swenHn 

<03S> Contact Telephone Number -Number~"°" lclentlfled In dlta line<030> 71266~1_ext~ 
<03!1> Contact Emol1Addr.., · fmo11Addressof l"t~n Identified ln_dltllJille ~ l:!htelcoene t l ns.nfltc 

CH£0C llMt _,.below IO - c:omplloneo on hs five--......., ...... ~ IO 47 CFRf 54.202(->} 11'4 lot.,,..-.,-~ .......... .,.,......._ With IM flMncr.I niportlnc ....... ments setfOftll In 47 
CFR t 54.313CfM2). I fUrlller certify-the - ~on tllllform llld In the cloalrMnb att1IChecl below is'""""*· 

3Sll4lIA30l O . pdf 

(3010) P-Report Oft 5 Ytw Plan 
Milestone Certlflcallo'1 {47 CFR § 54.313(1)(1)(1}) 

Name of Attlidied Document Listinc Required Information 

!'tease Cheek this box to con11nn that the attaclled doament(s), on line 3012 conlaln& the required information pursuant to 
(30111 § 54.313 (f)(1)0i), the carrier shal provide the IUllber, names. and addresses of community anchor institutions to which began 

providing aCC8$S to bfoacl>and service in the preceding calendar y-. m 

(3012) Community Anchor Institutions (47 CFR § S4.313(1)(1Kn1} 

I,.,, .. ,.,,,, .... I 
(3013) Is your company a PriVately Held ROR Carrier {47 CFR § S4.3l3(f)(2)) (YM/No) • 

Name of Attad1ed DoculMltt Listlnc Required Information ~ Q 
(3014) If yes, does your company file the RUS annual report (YM/No} e 
!'tease check these boxes to conftnn that the attached document(s), on line 3017, ccntalns the required lnfonnatlon pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronk copy oftl!elr annual RUS r.ports (Openrtlne Report for ir::::J 
Telecommunications BolTOIWfS) 

(3016} Ooa.ment(s) for Balance Sheet, lnccme Statement end Statement Of casl1 Flows [r:J 

'"'" "h-~•~~'"~"---""w''""" I I report and al required documanlltfon 

1 L J • •--•-- ""--··• ... ,_J__ _,.,__ Hime of Attached Document LDUJ• n~u~ 1murm.uon ~~ 

(3018) If the response ls no on In• 3014, Is your co'""°ny audited? 

If the respo""' Is yes on lino 3018, ploase check the boxes below to 
confirm your sub-, on llno 3026 pur1Uant to§ S4313(f}{2}, contains 

(Yes/No}~ 

(3019) t•hor 1 copy of their audited flnanclal _,,,ent; or (2) a fin1na.I report In a format comparable to RUS Openltlne Report for Telecommunications CZJ 
(3020) Oocument(s) fOf Balance Sr-I. lnccme S1atement and Statament Of Cash Flows 

(3021) Management letter aoo auiit opinion issued by the Independent certlied pOOlc accountant that pelformed the company's inancial audit 
If the response is no on line 3018, plellsa check the boMs below 
to confirm your submission, on line 3026 punuant to § S43l3(f}{2), 

contains: 

(3022) Copy of tl!elr financial -IMltt which has been subject to rwYiaW by an 
Independent certlfled P"blic occountant; or 2) o financlill report In • 
format co'""°rable to RUS Operatintl Report for Telecommunlcatlons 

rn 
l[l] 

D 

Borrowen. 

(3023) Undertylnc Information subjected to • revtew by on Independent certified c::::::J 
~~ ~ 

(3024) Undertylnc Information subjedl!d to on offlcar certlfkatlon. ID 
(3025) Docunent(s) for saance Sheet, lnccme Slalament end Statement ol~r;;;a;•Flow.-.°"'s_,_._,,,_ _______________ _ 

35ll4lia3026 .pdf ' 

(3026) Attach tile WO<tcsheet llstlng required Information 

Nome Of Mtacfiid Document Ustlne llocjuire<flnf6iiiiitl0ft 

Pqe11 

• 

Papll 



REDACTED - FOR PUBLIC INSPECTION 

<010> StudyAIHC:OCS. 351141 
<015> Study Ana Neme CORN BBLT TBL CO 

<020> ~ ... _'(... ------- -------- ____ 2011& 

<030> COni.ct Nwne · Ponon USACshould c:onlllct-rdlngtlllsdm llllilv Swenaen 
<035> Contl<tT.W,.honeNunUr-Numilo<ofpo"°"ldentifiedindmlM<030> 7126642221 ~ 
<039> Cont1<t Emal Addre.s- EmelAddr.aof _ _ llle_11_tilled in-~~____<:bt,elc04tnfi.iru!.ruttc 

Financlll Datll Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) DMdends 

I 
I 

N.,,,.ofA!toclled Documont l .. lns 119qund1nrom-o 

P<cel2 

Popl2 



PaceU 

<010> Study Area Code 351141 

<015> Study Area Name OOltN BBLT TEL CO 

<020> Pl'Of!!m Year 2016 

<030> Contact Name - Person USAC should contact rgani~ this dltl 

<035> Contact Telephone Number- Number of person identified in data One <030> 7U66422U ext. 

<039> Contact Email Address- Err11ll Address of person ldentffi"d in data llne <030> c:btel-tina. IM!t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAlF: 

Certification of Officer 11 to the Accuracy of the D1t1 Reported for the Annual Reporting for CAF or U Recipients 

1 -uty th• 1 ..., .., ofllcet of the niponlnc c.m.r; my responslbllltles lndude eMUftnc the -.cy of the ..... u•I reportlftl r.q11nm..,t1 for unhoenal MMc:e 1Upport 
,.ipems; and, ID the best of my knowladp, the lnfonnatlon report.i on this form and In ...., attadlll*!tl Is -

Name of Raaortinlr Carrier: COllN BBLT TBL 00 

si .... tu,. of Authorized Officer: Cl!llTIPlBO ONLINB Dlte 06/15/2015 

Printed name of Authorized Officer: BILL BltOTl!nTON 

Tltle or DOlltlon of Authorized Olllcer: VICI PRESIDBNT 

Tei...hone number of Authorized Officer: 7126642221 ext. 

~rudv Area Code of RePOrtlna Carrier: 351141 Riina Due Dlte for this form: 07/01/2015 

Penons willfully maldna flbe statements on tNs form con be punished by lino or folfelturo un<Wthe OommunlCllions Act of 1934, 47 U.S.C. ff .502, 503(b), 0( flM 0( Imprisonment 
under lide 18 of the Unli.d States O>do, 18 U.S.C. § 1001. 

Pace 13 



<010> Study ArH Code 351141 

<Ol.S> Study Are• Name CORN BBLT TBL CO 

<021l> Pravam Yur 2016 

<030> Contact Name • Parson USAC shO<Jld contlet reprd!11 this da1a Baily swenaen 

<035> O>ntactT•ltphon! Number· Ni.rnbarof penon ldantlfted In data lne <030> 7ll6642221 ext . 

<039> Contact EmeM Address· Email Address of person Identified In data One <030> chtelcoenetina. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlnc canter 

~ certify that (N9ma Of Agent) Is•- to ..-i the lnfom-.tlon reponed on behelf of._ reporting caimer. I 
illeo cer1lfy tllet 1 •men ofltcer Of the reporting canter; my fMPDnSlblll- Include ..,..r1ng the ec:c&ney Of Ille ..,nual date reporting requl- PfO'lldlcl to Ille autllorlzltd 
~ and, lo the best ol my knowledge, the repo<ta •nd dlta provided to ttle authorized egent Is accume. 

~ma of Authorlied Aaent : 

It.I.me of ReDOrtlnll carrie r: 

151omoture of AuthorJi.d Ofllcer. O.te: 

Prinlied name of Authot1ted Ofllcer: 

lntte or ...-of Author1z.ed Oll'lcer: 

Ir elent.nrw. number of Authotlzed Ofllcer: 

lc:...iv ArH Code of Raoortllw canter: ADnir Due Delle for this form: 

P.,rsons wOlfully mald11& false sutomants on this foml can be punished by !Ina or fomlture under Ill• Communications Act of 1934, 47 u.s.c. ff SO~ S03(b), or !Ina or lmprhonment 
underlltle 18ofthe Unlttd States COde, 18 U.S.C. § lOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcation of Apnt Authorized to File Ann1111I Reports for CAf or U Recipients on Behalf of Reportlnc C.nter 

~as apnt for the ~ Rtrrlar, cwtlfy tlltt 111111 autllortzeil to submit the "'n1111I rwports for unlvMAI seMc:e support rtelplents on bellalf of the NpOftlnc arrler; ''-provtcled 
the data rwported herein bend on deta provided by the nipOl'tlng center, and, to the best of my knowledp, the lnfonnatlon rtported hertln 11 llClCUl'lte. 

Name of Reportlnir carr1er: 

Name of Authorized "-nt or Emnan.- of U.nt: 

~ture of Authotlzed &..ntor Em"""-of_. 0.19: 

Printed Mme of Authorized .V•nt or ~""'"'- of .U.nt: 

lntle or .,.,.ltlon of Authctlnd AMnt or Emolowtt of Aftnt 

lreltohone number of Authctlzed Mentor EmDkwff of Aftnt: 

Studv ArH Code of Reportlna carrier: Fllln1 Due Dote for this form: 

I Pel'JOM wlllf\Jlly moklnt false IU!ements on thb form con be punished by fine or fol't.lture under the Communlaltlons Act of 1934, 47 u.s.c. §t SO~ S03(b), or nn1 or in.>rtsonment underTlllt I 
18 of t he United St1tos Code, 18 U.S.C. § lOOL 
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Com Belt Telephone Company 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules for Voice and Broadband Services 

Service quality standards and consumer protection rules for broadband are not as defined as the rules for 
voice services. The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future. 

Service Quality Standards 

For voice services, the Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 

• Provides access to the emergency services provided by local government or other public safety 
organizations, such as 911 and enhanced 911. 

• Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

• Advertises the availability of its services and the charges using media of general distribution 
and/or on its website. 

• Maintains a business office providing customers with access to a customer service representative 
either in person or via a local telephone call or toll-free telephone number during business hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous servioe at all times. 
• Meets or exceeds the standards established by the state commission and provides any reports 

required in accordance with the state commission's rules. 

Consumer Protection Rules 

The Company has established operating procedures designed to faci litate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 

If complaints are filed with the Company regarding consumer protection rules, the complaint is 
immediately investigated, the matter tracked and any corrective action noted. This process ensures that 
problems are addressed and corrections made. 
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Back-Up Power: 

FunctionaDtv in Emerge! ICY Situations 
for Voice and Broadband SeMces 

Com Belt Telephone has a 75,CXXl watt fixed propane back-up generator that is capable of 
being converted to gas if needed. This unit is of sufficient size to run all central office 
equipment Battery backup time is eight hours minimum. Outside plant is a 100% mH with 
no DLC, AFC or remote modules requiring AC power. All subscriber connections have ONT 
battery power supplies. Com Belt has a number of these battery units on chargers ready for 
service. They also have several charging units attached to the fix generator for recharging 
during lo~ power outages. Com Belt has seven portable generators of various sizes available 
for emergency situations. 

Rerouting of Traffic around Damaged Facilities: 

With F1TH both broadband and voice traffic is delivered over the same connection to 
subsaiber locations. There is only one Central Office with redundant electronic connection 
for intercarrier connection. 

Traffic Spikes: 

Our Meta Central Office switch can handle full wired line access. Trunk routing is limited to sixty 
three toll calls during any si~ period of time. There is 680 lines active in the Wall Lake 
exchange. There is a significant amount of unused voice capacity in the Central Office switch. 
Broadband capacity is capable of 4 times the normal day usage with redundant routing 
available. 



<010> Study Area Code 351141 

<015> Study Area Name CORR BBLT T1IL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reganllng this data Bail y swenaen 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of p_erson Identified in data line <030> 

<701> Residential Local Serv1ce Charae Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1/1/2015 

16.0 

712660221 ext . 

cbtel coenetilla . net 

-~ - Residential local 

.... 

State Exchlnn (ILEC\ SACICETC) RateT,,_ Service Rate State Subscriber Una Chim 

IA WALL LAKE FR 16.0 0.0 

-~~ i 

'' 
Mandatory Extended Area 

State Universal Service Fee Service Chlr1e Total per llne Rates i nd i:-
o.o 0 . 0 16 . 0 
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<010> Study Area Code 351141 

<015> Study Area Name CORN BBLT TBL CO 

<020> l'rclgl ar_11_ Year :1016 

<030> Contact Name - Person USAC should cont1ct retarding this dBta B•ily Bwenaen 

<035> Contact Telephone Number - Number of person identified In data line <030> 7126642221 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> cbtel004lnet i ns. net 

<711> ~~~~~:fil:,fil~~\·;·_G;.: ~.r.:rt£: ;;;,:·~~17~~~:~~.::~:r:: .... ~~~,~ ~::}J;.~-~ ~·~~· .... ~~i~~~: .. &I£:.~·-~3TI!:; ·; ~-r~:i: · .~ r;t1::i;i;.~~~!Zk: _:/ ~~f§_ .1:.:.~ r&; .. ~,:;~J~a~~-' ~ ~; 
Residential Sta'9 Repined Total Rates Bro9dbllnd Service - Broadband Service Usage Allowance Usage Allowana! 

State ~(IL.EC) 
FHs and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

Rate 
(Mbps I When Limit Reac:tted {select} 

IA WALL LAICB 54 .'5 0 .0 54.95 5.0 2.0 0 
Other' NO LIMIT ON USAGB Al.LOWANCB 

IA 
WALL LAICB 

69.95 0.0 69.95 10.0 5.0 0 
Other, NO LIMIT Oii OSAGB ALLOWAHCll 

IA 
WALL LAD 

99.95 0 . 0 99.95 10.0 10.0 0 
Other, NO L IMIT Oii OSAGB ALLOll»ICll 

IA WALL LAD 
114.95 o.o 114 .95 

Ot.ner, NO LIMIT ON OSAGB ALLOtfANCB 
15.0 10. 0 0 

IA 
wALL LAKll 

139.95 o.o 129.95 30.0 10. 0 
Other, NO L IMIT ON USAGB ALLOWAllC'B 

0 

I A 
WALL LAD 

159.95 0.0 159.95 30.0 15.0 0 
Other, NO LIMIT ON OSAOB ALLOWANCB 



FCC Form 481- Line 1210 

Corn Belt Telephone Company 

Lifeline Terms and Conditions 

Com Belt Telephone Company (the "Company") offers Lifeline program-supported service to qualified 
low-income residential consumers for one telephone line per eligible household. The Lifeline program 
provides discounts to eligible low-income consumers to help them establish and maintain telephone 
service. Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers 
can receive $9.25 per month in discounts. In addition, the Federal Universal Service Charge is not 
assessed to consumers participating in Lifeline. Toll Blocking prevents the placement of all long distance 
calls for which a subscriber would be charged. Toll blocking is available to eligible consumers at no cost. 
Also, by choosing this option, consumers are usually not charged a deposit. 

Lifeline Proaram Ellglbilltv Information 

Program Based Ellglbilttv 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program's Free Lunch 
Program Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicants must present documentation demonstrating eligibility either through participation in one 
of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, 
federal or Tribal program; program participation documents; or another official document evidencing the 
consumer's participation in a qualifying state, federal or Tribal program. 

Income Based Eliglbll!tv 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the federal 
poverty guidelines. 

2015 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15 889 $19 872 $18,292 
2 $21,505 $26,892 $24,745 
3 $27121 $33 912 $31,198 
4 $32 737 $40 932 $37651 
5 $38 353 $47 952 $44,104 
6 $43 969 $54 972 $50,557 
7 $49,585 $61 992 $57,010 
8 $55 201 $69.012 $63463 
For each additional $5,616 $7,020 $6,452 
person, add 
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Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefits; 
unemployment/workmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official document 
containing income information. 

Numbers of Mlnutg-of-Use Provided as Part of Lifeline Program Service 

The Company's Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling 
area. The Company's Voice Lifeline Plan does not include any free minutes-of-use for toll. Toll is billed at 
the standard toll rate depending on which interexchange carrier the consumer subscribes to for toll 
service. As part of the Lifeline service, Toll blocking is available to eligible consumers at no cost. 

B!1!J. 

Subscribers may receive the Lifeline cred~ on any type or grade of local service, including bundled 
services that are normally offered by the Company. Advertised rates do not include any applicable taxes 
or surcharges. 

Becertiflcation of Lifeline Eliglbllltv 

Lifeline recipients are required to recertify their eligibility annually. Failure to proper1y recertify a 
recipienf s continued eligibility for the Lifeline program will result in termination of the Lifeline 
reciplenf s monthly Lifeline discount and de-enrollment from the Lifeline Program. 

Additional L!fellne Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is a 
government benefit program, and consumers who willfully make false statements in order to obtain the 
benefit can be punished by fine or imprisonment or can be barred from the program. 
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Corn Belt Tel Co 

Progress Report of 5 Year Plan - Milestone Certification 

To be in compliance with the Milestone Certification of providing upon a reasonable request 
broadband service at actual speeds of 4 Mbps downstream/1 Mbps upstream: 

• Com Belt Telephone Company provides 4 Mbps downstream/1 Mbps upstream to 100% 
of its service area and, therefore, certifies that is has taken steps to provide broadband 
service at actual speeds of 4 Mbps downstream/1 Mbps upstream, with latency suitable 
for real-time applications, including Voice over Internet Protocol. 

• The Company provides usage capacity that is reasonably comparable to comparable 
offerings in urban areas. 

• The Company certifies that requests for such service are met within a reasonable 
amount of time. 
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Corn Belt Tel Co 

Progress Report on 5 Year Plan - Community Anchor Institutions 

Com Belt does not have any newly served community anchor institutions because all anchor 
institutions had broadband service available to them prior to 2014. 


